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Background: Although vascular risk among diabetic patients is markedly increased, the underlying mechanism is not fully understood. The aim 
of the study is to evaluate in vivo coronary plaque characteristics in patients with diabetic mellitus (DM) and compare them with those of non-DM 
patients using optical coherence tomography (OCT) and intravascular ultrasound (IVUS).
Methods: A total of 298 patients with acute coronary syndrome, 124 with DM and 174 without DM, were included in analysis. OCT and IVUS were 
performed both in the culprit and non-culprit vessels. Plaque characteristics were studied with OCT and plaque burden with IVUS.
Results: Compared to non-DM patients, those with DM had high-risk plaque features such as thinner fibrous cap thickness (79±45 μm vs. 89±53 
μm, P<0.01), greater lipid arc (218.3±71.1° vs. 195.8±71.5°, P<0.001), and higher prevalence of macrophage (70.7% vs. 61.4%, p=0.015), 
microchannels (45.5% vs. 34.9%, P<0.01) and cholesterol crystals (37.1% vs. 26.7%, P<0.01). In addition, plaque burden was also greater in 
patients with DM (68.6±15.5% vs. 62.9±16.1%, P=0.001).
Conclusions: Coronary plaques in DM patients, compared to non-DM patients, have the features consistent with plaque vulnerability and greater 
plaque burden. These findings may explain the higher incidence of recurrent ischemic events in DM patients.
 
